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in color, followed by sudden blindness. With the ophthalmoscope 
nothing is often found in the eye to account for this condition. The 
writer has examined in the University Frauenclinic of Berlin, 92 cases 
of eclampsia. In 44 there was disturbance of vision, in 4 retinitis or 
neuroretinitis. In these cases albumin did not disappear from the 
urine after confinement, while in the other cases it entirely ceased to be 
present as soon as the uterus was emptied. The 4 cases may be classed 
as nephritic, the remaining 88 as typical eclamptics, of whom 40 had 
disturbance of vision. In most of these cases there was complete 
amurosis in a smaller proportion pronounced amblyopia. In these 
cases the amurosis had previously existed and had grown somewhat 
better at the time of examination. In all these cases the pupil reacted 
promptly, showing the lesion to be cerebral. In the majority of patients 
blindness and unconsciousness persisted together for hours and some¬ 
times for days, but normal vision returned in those who recovered. In 
36 cases examined by the ophthalmoscope, the findings were normal, 
and in 4 cases there were lesions not previously described. In some 
portions of the periphery the fundus w r as dark, and in these portions 
the vessels stood out more prominently. Unless the eye was examined 
carefully these lesions might not have been noticed. In other portions 
it was possible to make out sclerotic vessels resembling those seen in 
syphilis and arteriosclerosis. An opportunity occurred to examine 
one of these eyes postmortem, and lesions were found in the iris and 
in the vessels of the iris. Where these lesions in the iris were observed, 
the prognosis was worse than where they were absorbed, as in the 
4 cases two terminated fatally, indicating the severity of the toxemia. 
In general it may be said that the more sudden and intense the dis¬ 
turbance of vision in eclamptic patients the more favorable is the 
prognosis for subsequent normal sight. 
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“Koagulen” as a Hemostatic in Gynecology. — Albrecht (Zent. f. 
Gyn., 1914, xxxviii, 1185) has tried the substance prepared by Fonio 
under the name of “Koagulen” in the treatment of various forms of 
hemorrhage that are of interest to the gynecologist. This material is 
a powder, the result of fractional centrifugation of animal blood, and 
is supposed to contain in concentrated form the coagulation-stimulating 
properties of the blood-platelets. The powder is dissolved in normal 
salt solution just before using, so as to make a 10 per cent, solution. 
The cloudy fluid thus resulting is boiled for two to three minutes, and 
is then ready for use. It may either be applied to the bleeding area by 
means of a syringe or by soaking sponges in it, and then pressing them 
firmly for a few moments to the site of hemorrhage. Albrecht has 
found it of great value in controlling the often very troublesome oozing 
occurring from raw surfaces after breaking up intestinal and adnexal 
adhesions in inflammatory cases. Such hemorrhages are, as every 
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surgeon knows, at times exceedingly difficult to control, often requiring 
more time and labor than all the rest of the operation; it is just these 
cases that Albrecht has found “ Koagulen” most useful, as it in all 
instances caused rapid and permanent cessation of bleeding of this 
character. On hemorrhage from actual arteries or veins of any size, 
however, on atonic uterine hemorrhage, or in fact metrorrhagia of 
any type, it- apparently had little or no effect, and he saw no value 
from its use in plastic work, nor in any vaginal operations. 


Formalin in the Treatment of Uterine Hemorrhage.— Gerstenberg 
(Zent. f. Gyn., 1914, xxxviii, 1201) is a strong advocate of the use of 
pure formalin in the treatment of excessive uterine hemorrhage, of 
the “idiopathic” type, claiming that it is simpler, cheaper, and just 
as efficient as the roentgen ray, and far safer than zinc chloride, 
atmokausis, and other methods of violent cauterization that have 
been suggested. He says that he has been using formalin for this 
purpose since 1900, and has had only two failures, in one of which there 
was an endometrial polyp, and in the other small myomata. His 
technique is to wrap a very small bit of cotton about a fine Playfair 
sound, soak this in full strength formalin solution (40 per cent, formal¬ 
dehyde gas), and then gently pass it through the internal os, bringing 
it in contact with as much of the endometrial surface as possible, but 
removing it before any contraction takes place in the cervix. After 
about five minutes any such slight cramp that may occur will have 
passed off, and a second sound is passed in the same manner, care being 
taken to protect the vaginal walls by means of cotton from coming 
in contact with the solution. A tampon is placed against the cervix 
for twelve hours, to absorb any fluid that may come from the uterus, 
and the patient is advised to remain in bed as much as possible for the 
first two days, during which time no douches of any sort should be 
taken. Gerstenberg says he has found this treatment so effective that 
if two applications do not rapidly cause cessation of hemorrhage, he 
takes it as a pretty good indication that there is some more definite 
cause for the bleeding than was at first evident, such as myoma, car¬ 
cinoma, etc., requiring further investigation. He has never seen any 
bad results follow, such as abdominal cramps, syncope, infection, 
stenosis, etc., the only theoretical danger being that of losing the 
pledget of cotton in the uterus. This has never happened to him, but 
did to one of his friends; after twenty-four hours it was spontaneously 
expelled without harm. 


“Chronic Metritis.” —An attempt to bring some order into our 
conception of this very loosely applied, and often misapplied term, has 
been made by Shaw {Jour. Obst., and Gyn. British Empire, 1914, 
xxvi, 74), who has made careful histological studies of a number of 
uteri removed under this clinical diagnosis. He believes that there 
are at least two, if not more, totally distinct classes of cases, so far as 
their etiology is concerned, that nevertheless produce a similar symp¬ 
tom-complex, and are therefore commonly grouped under the general 
designation of “chronic metritis.” The attributes possessed in com¬ 
mon by these classes are that the uterus is regularly enlarged, thick- 
walled, and firm, producing excessive hemorrhage, leucorrhea, and 
dragging pain. The two groups that he has been able to differentiate 



